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TO THE 
MEDICAL GENTLEMEN 
OF. THE 


ISLAND or BARBADOES. 


GENTLEMEN, 


O you thefe remarks are with 

peculiar propriety addreffed ; 
as they regard a difeafe whofe na- 
ture and treatment you often have 
had occafion to confider. 

Dr. Hillary, whofe memory you 
refpect, by the attention you pay to 
his writings, and which are juftly 
efteemed for the faithful and accu- 
rate defcriptions he gives of the at- 

| tack | 


AmB), 
tack, progrefs, and termination of 
difeafes, has alfo given an account of 
the difeafe, the fubject of thefe re- 
marks. With refpeét to the manner 
of attack, and indeed the whole hif- 
tory of the difeafe, very little, if 
any thing can-be added. However, 
his ideas refpecting its nature and 
proximate caufe are deficient and 

objectionable. | 
Therefore any attempt to affift 
you further in the inveftigation of 
the difeafe, merits your attention 
and indulgence, and claims your 
thanks. Dr. Hendy, I have no 
doubt, has obtained both, by the 
labour he has beftowed in his late 
publication, in which this difeafe is 
defcribed under the appellation of 
the 


(ag 

the Glandular difeafe. His book, 
however, contains material miftakes 
regarding the difeafe; to point out 
thefe, is my principal intention. 
Whether I have fucceeded, or had 
any reafon to attempt it, muft be de- 
cided by you. 

Here I think it proper to give 
the following fhort narrative; and I 
hope by this, it will appear, that 
fome trouble was taken while I was 
in the ifland to underftand the na- 
ture of the difeafe, by which, I may 
snot be deemed prefumptuous or al- 
together incapable to offer remarks 
on it,, and. on the account (Dr. 
Hendy has given. | 

The extraordinary cafes of en- 
largement and difproportion to be 

feen 


. > 

feen in your ifland when viewed by 
the eye of a ftranger, beget compaf- 
fion and a tender fellow feeling. Be- 
ing a medical ftranger, thefe im- 
preflions were accompanied with the 
defire of knowing fomething about 
the nature of thefe remarkable ap- 
pearances. T’o obtain information I 
looked into the local accounts of the 

difeafes of the ifland. 
Dr. Town in his book, entitled, 
a Treatife on the Difeafes moft fre- 
quent in the Weft Indies, particu- 
larly thofe which occur in the ifland 
of Barbadoes, —publifhed in London 
in the year 1726, gives a defcrip- 
tion of a difeafe refembling this in 
the effects it produces in a neglected 
and advanced ftate. Even this 
| limited 
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limited defcription is imperfeét and 
obfcure. ‘The commencement and 
progrefs is materially different in 
Dr. Hillary’s account, which is 
publithed in his book on the difeafes 
of Barbadoes, in the year,1766. 
By comparing thefe accounts, it is 
either to be fuppofed that the dif- 
eafe has entirely altered its nature 
and appearance; or that the account 
of Dr. Town is exceedingly fuper- 
ficial, deficient, and inaccurate. 
The latter is prefumed, as Dr. 
Hillary looks upon the difeafe he 
defcribes to be the fame. Befides, 
both mention the fame effect of am- 
putation, as unfuccefsful; the dif- 
eafe returns and fixes upon fome 
other part. : 

Dr. 


( 2) 

Dr. Hillary’s account was de- 
pended upon. Some doubts, how- 
ever, arofe with refpect to the idea 
he entertained of the nature of the 
difeafe. To be more fully fatisfied, 
a few cafes were examined, and the 
refult was, I may fay, a juftification 
of his defcription of the hiftory of the 
difeafe. But Thad reafon to diffent 
from its being the elephantiafis. | 
This urged me to continue my en- 
quiry, and to folicit affiftance of my 
medical friends. Having the plea- 
fure of being acquainted with Dr. 
Hendy, I propofed to him a few 
queftions regarding the difeafe in 
April, 1781, with a requeft of his 
opinion towards a folution of them. 

I was 


6283] 

- I was not difappointed in the ex- 
pectations I had formed of this gen- 
tleman’s candour; for he returned 
me an anfwer to the queftion in the 
fucceeding month of May. He af- 
fured me at the fame time, that in 
giving an explanation of what he 
knew of the difeafe in compliance 
with my requeft, he was infenfibly 
led into an extenfive field of purfuit 
which he foon determined to pro- 
fecute, and give the refult to the 
world. This refofution gave me 
great fatisfaction, efpecially as I 
confidered myfelf the inftrument of 
forming it. With pleafure I drep- 
ped the purfuit to one, who from 
his fituation, his character, and his 
practice rendered him more ade- 

, quate 
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quate to the undertaking, than an 
unfettled military furgeon. Icom- 
municated to him the obfervations 
made in the perufal of his manu- 
{cript, and at the fame time three 
cafes of the difeafe which I had ex- 
amined. 

There is only one of thefe cafes 
publithed; it makes Dr. Hendy’s 
No. XIV. The other two are 
equally authentic. One of them is 
the cafe of Mr. W. F. of Bridge- 
town, a gentleman of the profeffion 
of the law, and who is, in public 
and private character, juftly efteem- 
ed by you all. He attentively read 
over the cafe after it was written, 
and he approved of it. Although 
thefe cafes are to be fubjoined, no 

inferences 


ke Og, 

inferences are to be drawn from 
_ them, on purpofe that every pol- 
fibility of objection may be remov- 
ed. The remarks I am to offer on © 
the fubject, arife from an infpeétion 
of Dr. Hendy’s fentiments and 
cafes; and they contain the obfer- 
vations communicated to him after 
the perufal of his manufcript. 

The object of thefe remarks 
will be attained, if they have the 
_ effect of clearing the way, and fti- 
mulating to further enquiries, by 
which a more juft and fatisfactory 
account of the nature, and I appre- 
hend of the treatment of the difeafe, 
may be afcertained. 

I think it proper to obferve, that 
my refidence being far diftant from 

your 


bi kOa ) 

your ifland, and at prefent having 
very little profpect of returning to 
it, I defpair of perfonally affifting 
in your enquiries. However, I 
flatter myfelf with hearing of your | 
exertions, and of being corrected 
or eftablifhed in the ideas I enter- 
tain of this difeafe; and that thefe 
exertions may have every fuccefs 
is my fincere with.. | 


With great refpect, 
Gentlemen, 
I have the honour of fubfcribing myfelf, 


Your obedient fervant, 


JOHN ROLLO. 
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On the Disease lately defcribed by 
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On the Hiftory of the Difeafe. 


FCHE difeafe makes its attack in 
“~~ this manner. The patient is 
affected with a languor, yawning, 
and ftretching, which is foon fol- 
lowed by a general fenfe of coldnefs, 
then fhivering (a); this continues 
for one, two, or eventhree hours (4), 
i and 


(2) In the cafe of Mr. W. F. there was no rigor or 
thivering; and Dr. Hendy mentions one attack where 
there was no cold fit. No. XIII. oo 

(4) Vide Dr. Hendy’scafes. To avoid the repetition 


of Dr. Hendy’s name, the references madein this Hiftory 
B are 


( 18 ) 
dnd is fucceeded by an increafe of 
heat with all the fymptoms of a hot 
ftage of Intermittent paroxy{m ; 
thefe remain for different degrees of 
time (c), until the difeafe termi- 
nates in a profufe fweat (4). 

This feverifh paroxy{m, although 
varying in the degree of its cold and 
hot ftages, feldom affumes any other 
appearance than a regular intermit- 
tent paroxy{m, and when it deviates 
from this, it fill follows the fame 
line by running into the form of a 
Remittent, and this into a continued 
fever (¢). 

Along’ 


ar¢ to his cafés and pages---the number therefore will 
_. only be afterwards inferted. 

c) Cafes XI. XIII. XVII. and XVIII. 

7, Vide all the cafes and obfervations on the treat- 
ment of the fymptomatic fever. 
~  €e) CafesXVILXVILXVH, and XVIII/Alfo Page 68> | 


( i9 ) 

Along with the firtt fymptoms of 
the cold ftage, there is a fenfe of 
pain and hardnefs of the lymphatic 
glands of the groins ‘This con- 
tinues, and on the appearance of the 
hot ftage of fever the pain of the 
groin increafes, with a {welling of 
the glands; at this time a red line 
may be perceived (f) running from 
the glands down the thigh to the 
ham. As the hot flage advances, 
the lee begins to fwell with pain 
and inflammation. When the {weat- 
ing ftage commences, the pain and 
fwelling of the glands gradually 
diminifh, while the inflammation 
and {welling of the limb encreafe 
and continue---this inflammation 

B.2 remains 


(f) Cafe IX. gives one inftance where this red line 
Was not perceived, 


( 20 ) 

remains for feveral days, then goes 
off, and leaves the fwelling, which in 
a little time entirely fubfides (¢). 

Thefe appearances of inflamma- 
tion vary in their attack; but they 
generally happen in the manner re- 
lated. 3 

The affection of the glands fome- - 
times precedes the cold ftage (/), at 
other times follows it (7). The 
{welling and inflammation of the leg 
always happen in the hot, or at the 
commencement of the fweating 
ftage (4). 

. The glands of either groin feem 
to be liable to this affection ; more 

| frequently 


Cafes 11]. IX. X. and XTT. 
‘) Cafes XI.,.X VII. and XX1. 
) Cafes INT: IX. XI. XUL XV. XVI. XVII. 
IYI. and XX VI. 


g) Vide all the cafes. 
?) 


( ar ) 
frequently however thofe of the 
right, feldom thofe of both (e). 
Sometimes an upper extremity is af- 
fected; but this rarely happens. 

Thefe are the Phenomena which 
diftinguifh and characterize an at- 
tack of this difeafe. The progrefs 
may vary by the degree of fever, 
The termination of the inflammation 
is generally in refolution; fuppura- 
tion very feldom happens. 

The difeafe feldom proves fatal, 
and when this does happen, the dif- 
eafe falls upon the internal parts, or 
the patient dies in the wie an of 
fever (m). 

The difeafe returns, but at no 

certain 
(7) Vide the cafe of Daniel Maffiah, who had both his 


legs remarkably affected, 
(m) Page 69. 


| ( a>.) 

certain periods (#)---this circum- 
{tance perhaps has not been pro- 
perly afcertained (0). The fame 
Phenomena occur, only the fwelling 
of the limb remains longer in every 
fubfequent attack. This fwelling 
retains the impreffion of the finger, 
but more flightly than in the ana- 
farca; ithas however a good deal the 
fame appearance, and it difcharges a 
thin fluid from the gonads of a 
lancet. 

* ‘This fluid has been faund to be™ 


Cco- 


{2) Page 10. ‘ Neither have thofe who are habi- 
tuated to this malady, or even the moft attentive and ac- 
curate obfervers, been able to afcertain any degree of regu- 
larity in the return of the feverifh paroxyfm,’’ &c. 

(o) Cafe XV. In this cafe from the age of feven to 
nineteen, the attacks were commonly once a week. 
Cafe XVI. an attack twelve or fourteen times in the 
Tpace ofa year. Each attack confifts of repeated paroxy{ms 
feveral afternoons. Cafe XVI. An attack three or four 
times in the {pace of twelve months. Each attack con- 
fift of eight or ten exacerbations about five q’clock in the 
afternoon, 
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coagulable ina {mall degree of heat 
(p), and even on being expofed tg 
the air (q). 

When the Patient is fo unfor- 
tunate as to have frequent and quick 
returns of the difeafe, and when the 
treatment is either improper or un- 
fuccefsful, er what more frequently 
happens, when the remaining {wel- 
jing is neglected, the limb arrives 
at that flate in which all efforts to. 
fubdue it muft prove, as is evident 
by diffection, abortive. 5 

Of this ftate diffection exhibits a 
thickened fkin, with an enlargement 
of its bload veffels; the cellular fub- 
fiance of a hardened or griftly na- 
ture, with its cells much diftended, 

ang 


(p) Cafe 13th and 16th. 
{¢) Cafe oth. 


( 24 ) 
and filled with coagulated lymph; 
the blood veffels enlarged in their 
capacities, particularly the external 
veins, even to thrice their natural 
fize, the fmaller arteries partake 
more of the diftenfion than the 
larger; the lymphatic veffels dif- 
tended, the lymphatic glands in one 
cafe (r) flaccidand pale; the mufcles 
and their tendons not apparently 
difeafed; they appear however flabby 
and pale, but have no increment of 
bulk (s). 
In the progrefs of the {welling to 
this ftate the limb is fmooth, and 
even then it is generally fo, except 
in thofe cafes where external preflure — 
has 
(r) No. 24. 


(s) Vide an account of a difleCtion in page 17, and 
another in 134. 


( 25 ) 

has been ufed intentionally or acci- 
dentally, or where the kin has 
cracked or burft, or where fome ap- 
plication has been made. The fkin 1s 
fometimes of a fcaly appearance (5s), 
but this is only in cafes of great dif- 
tenfion. 

With this enlarged leg, or legs,. 
the. Patient may lengthen out a 
wearifome exiftence for many years. 

The difeafe is not contagious, and 
it is found not to be hereditary (7). 

In place of the defcription now 
given of the difeafe, I might have 
contented myfelf with the infertion 
of that of Dr. Hillary, which is, as 
J have already obferved, clear, and 
upon the whole, accurate. But I 

wifhed 


(s) Page 60, 
(1) Page 39. 


(26 ) 

wifhed to give one, that would com- 
prehend every obfervation Dr. Hen- 
dy’s cafes might be faid to afford. 
However, that the different hiftories 
of this difeafe may be compared, I 
extract from Dr. Hillary’s account 
his defcription of it. This will 
affift in determining how far the ob- 
fervations on the definition and caufe 
of the difeafe, contained in thefe re- 
marks, merit attention and further 
confideration, It will alfo point out 
the degree of eredit due to Dr. 
¥endy’s fentiments on the fubject ; 
and by comparing it with the pre- 
ceding defcription, the difference 
eccafioned by Dr. Hendy’s cafes 
will be perceived. 


Dr. 


( 27 ) 
| Dr, Hillary’s defcription (7). 

<¢ It is much to be wifhed, that 
the Arabians, who are the firft Phy- 
ficians that have mentioned this dif; 
eafe, had more fully defcribed its 
firft fymptoms and appearance, and 
the manner of its coming on, and 
increafing to its full ftate, more ac- 
curately and clearly, than they or 
any fince them have; which defect 
T will endeavour to fupply, as well 
as I can, from repeated obferva- 
tions.” | | 
| & "The patient, when apparently. 
in perfect health, and without any 
preceding procatartic caufe that he 
knows of, is firft feized with a cold 
rigor, like the fit of an ague, which, 
continues. 


(u) This is extracted from his chapter on the Ele- 
pauantiafis, | 


( 28 ) 
continues one, two, or three hours, 
with acute pain in the head and back, 
a fickne(fs at his ftomach, and fome- 
times a vomiting, and great pain 
in one of the inguinal glands, (the 
Doétor here means the glands of 
one groin) fometimes in one, in 
others in the other inguinal gland, 
never in both, and whether it falls 
on the right or left gland the 
firft time, it generally continues to 
fall on the fame gland every fit af- 
terwards: the rigor is fucceeded by 
a very hot Fever, which ufually con- 
tinues twenty, thirty, or forty-eight 
hours, and fometimes longer; the 
patient is often delirious; the pain 
in the inguinal gland increafes, and 
it {wells and becomes red and hard, 

rarely 


( 29 ) 

rarely or never fuppurates: foon 
after it is thus fwelled, a red ftroke 
runs down the thigh from the tumi- 
fied gland to the leg, almoft an inch 
broad, and of a frefh red colour; 
the leg begins to fwell, and is much 
inflamed and as that inflammation 
increafes, the fever abates, and at 
laft goes quite off (w), moft com- 
monly in four or five days time; 
fometimes fooner, at other times 
later; and in this time the tumified 
gland fubfides and comes to its na- 
tural ftate. The morbid matter 

being 
_ (x) Dr. Hillary takes no notice of this fever terminating 
by fweat, as Dr. Hendy’s cafes anid obfervations have 
anduced us to allege in the preceding hiftory. Dr. 
Hillary alfoavith refpec to this fever only obferves, that 
it plainly appears to be fomething of the intermitting 
kind; but one which has not been defcribed, whereas Dr. 
Hendy fays, it is often remittent, even continued, and that 
it aflumes the form of a reigning Epidemic. Thefe are 


material differences, and they deferve the attention of 
fucceeding enquiries. 


Ce) 

being thus caft upon the leg by this 
imperfect crifis, it continues to be 
much inflamed and {welled for feve- 
tal days, and then goes gradually 
quite off, and the Patient feems to 
be perfectly well again. The fever 
makes frequent returns with all the 
fame fymptoms, and in the fame 
- manner, but at no certain periodi- 
cal times ; fometimes twice, thrice, 
or four times in a year, efpecially 
in the firft two or three years of the 
difeafe ; in others, once a month or 
three weeks, or oftener: the moft 
frequent returns that I have ever 
feen in any Patient, was four times 
in eleven days, but then at no cer- 
tain periods; it will come fometimes 
at two or three weeks end, and the 
| next 


Caf) 
ext time not till three, four, or fix 
months after; but, whenever it re 
turns, the morbid matter is each 
time thrown upon the fame leg on 
which it chanced to fall the firft 
time.” 

«© The leg moft commonly re- 
mains longer {welled after each re- 
turn of the fever, than it did in the 
former fit; and after feveral returns, 
it continues to remain fwelled after 
the inflammation is entirely gone off; 
and now it begins to appear oede- 
matous, or as if it was anafarcous, 
but that the fwelling does not retain 
the impreffion of the finger fo 
much, or fo long, as it will in a 
dropfical cafe.” 

«< By thefe frequent returns of 

the 


at SD ae 
the fever, the leg is each time more 
and more tumified, and the iangu- 
iferous veffels are diftended, the veins 
become varicofe, and the fivelling 
increafes down from the knee to the 


extremities of the toes; the fkin of 


that leg begins to grow rough and 
rugged; the iwelling ftill increales, 


“3 
4 


and the membrana cellulofa becomes . 


very thick, hard, callous or femicar- 
tilaginous in fome places; the fKin 
grows thicker and fealy, with great 
fiffures and chops upon its furface /»); 
thefe feeming feales do not dry up 
and fall off, but adhere fait, and are 
daily increafed ‘and protruded by the 
increafing thicknefs of the mem- 
. brana 


fy) Vide the hiftory Thave. iin xwwhere thefe 


appearances are explained as nearly accidental, depend- 


' jmg upen different circumiances. 
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brana cellulofa; and the leg and foot 
are thus continually enlarged to an 
enormous bulk, when in fize, fhape, 
and all other external appearance, it 
exactly refembles (z) the leg of an 
Elephant, from whence the difeafe 
takes its name.” 

‘¢ The Patient continues in this 
condition many years, fome have 
lived above twenty years, with a 
leg of this monftrous magnitude, ° 
and their appetite and digeftion 
good, except in the times when the 

{x} This is a miftake, as may be feen by feveral of Dr. 
Hendy’s plates, which are defcriptive of the general ap- 
pearances the difeafe has in its advanced or neglected 
ftate. Thefe appearances, however, depend altogether 
upon accidental preffure; they are not invariable. The 
conftant appearance thefe legs would affume, if nothing 
intervened, is reprefented in the Figure of Daniel Maf- 
fiah, and in the figure F of Dr. Hendy’s fecond Plate, 


except the firft, which are in them of a natural fize by the 
ufe of thoes. 


Sey. fever 


( 34 ) 
fever returned; and all their fecre- 
tions and functions of life have been 
(at all other times) regularly per- 
formed, and they appeared as if in 
health, without being fenfible of 
any other inconveniency of life, but 
that of carrying along with them 
fuch a troublefome load of leg. 
This difeafe and bulk of leg is gene- 
rally confined toone of them, though 
it is faid that there are fome very 
few inftances, where it has affeéted 
both at the fame time; but I never 
_ yet faw one that was fo.” | 
Thad an opportunity of feeing 
one of thefe legs, of the largeft fize, 
amputated, and afterwards, at my 
requett, diffected by Mr. Hickes, an 
ingenious furgeon.in the Navy. We 
found — 


5 3 
found the rough, fealy fkin very 
thick, its fmall blood veffels much 
enlarged ; the membrana adipofa 
was exceeding thick, (though the 
reft of his body was thin and lean) 
in the ancle it cut full two inches 
thick, in other parts of the leg an 
inch and half or more; when cut it 
looked clear, like the fat of a hog, 
or rather like falted pork; the cel- 
lule of this membrane were greatly 
diftended, and filled with an oily, 
fat, gelatinous fubftance ; about the 
ancle and upon the metatarfal bones 
it was become femicartilaginous, 
and cut with a grating noife. The 
coats of both the veins and arteries 
were alfo very confiderably enlarged, 
fo that fuch as were naturally very 

C2 {mall 


( 36 ) 

fmall branches of the artery, were 
here pretty large veffels, infomuch, 
that when he amputated the leg, he 
was obliged totake up no fewer 
than twelve branches of the artery 
with his needle, though the leg was 
taken off above the knee, and the 
fwelling (in which the veffels were 
much more diftended) extended no 
higher than the Patella, fo that the 
veffels were diftended even in the 
thigh, where no {welling appeared: 
the Femoral artery, where it was 
amputated, was very large, and the 
Poplitean Nervé was either natu- 
rally larger than ufual, or its coats 
were rendered thicker by the difeafe. 
The mufcles and their tendons were 
in their natural ftate, and the bones, 

even 
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even thofe of the toes, in which 
there was an ulcer, were all clean 
and found.” 

<¢ From whence it appears, that 
the morbid matter of this difeafe 
was folely depofited in the cellule 
of the membrana adipofa, and was 
not extended or carried into the © 
cellule of that membrane which 
are expanded between the mufcles 
and their conftituent fibres, but 
was depofited in the external cel- 
lule of that membrana which con- 
tain the fat, after each paroxyfm of 
this peculiar fever; and that the 
caufe of this monftrous leg, which 
gives the name to this difeafe, is 
the morbid matter of a fever which 


is gradually depofited on the leg by 
: . an 


ee, 

an imperfect crifis of each parox- 
yim of this peculiar fever, and is 
truly the effect of that difeafe; and 
may moft properly be called a 
chronical difeafe, which arifes from 
an acute one,” , | 
‘¢ I think none of the Greek Phy- 
ficlans have given us any defcrip- 
tion of this difeafe ; neither have 
any of the Arabians,. except Ma- 
hommed Ebn Zacharia Rhazis (z), 
who has defcribed its laft or full 
grown fiate very well, but not the 
preceding fever which produces 
it: he fays, it may be cured in the 
beginning of the difeafe, but when 
if is grown inveterate, it is incura- 
ble, and the reafon of this will ap- 
pear more fully hereafter.” 


6¢ AS 


(x) Rhazis ad Monfor, Diyifion. p. 418, 


C2. 

‘* As this difeafe is folely pro- 
duced by the fever above defcribed, 
taking that fever off, muft confe- 
quently prevent the production of 
it, if it be taken before the humours 
are fixed in the leg.” | 

<‘ Though the morbid ‘matter 
does moft commonly fall upon the 
inguinal glands, and fo into the 
one leg or the other; I have fome- 
times known it fall upon the arm, 
each time it came, and in more than 
one patient; and I once faw a pa- 
tient where this morbid matter was 
caft upon the Scalp, the Ears, and 
the back parts of the neck; and 
another wherein the matter was caft 
upon the lower part of the Spina- 
dorfi, the Os coccygis, and the lower 

part 
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part of the loins, at each time’ of 
the return of the Fever, which was 
attended with all the fame fymp- 
toms, as when it falls upon the leg; 
and on what part foever it falls the 
firft time, the morbid matter is 
generally caft upon the fame part, 

in every return of the Fever after-" 
wards: but thefe two were very rare 
and very uncommon cafes,” 

‘© The method of treatment I 
have recommended generally fuc- 
ceeds when taken in time, before 
the leg be grown too large, and the 
difeafe is ftrongly fixed there, and 
has been fo a confiderable long 
time, from the method being nee- 
lected or not Known. But when 
the leg is grown very large, and its 

nembrana 
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membrana adipofa is become very 
hard and callous, it cannot be res 
moved, and we can only fay with 
Rhazis that it is incurable.” 

After an attentive perufal of this 
defcription of Dr. Hillary, let me 
afk, whether Dr. Hendy is not 
much miftaken, when he obferves, 
é¢ Since the time of Dr. Hillary’s 
publication, this malady has become 
very general, affecting various parts 
of the body, Page 2,” ** Dr. Hil- 
lary having given his hiftory of the 
difeafe from the advanced ftage, 
was therefore probably mifled, and 
deceived in concluding, that the 
local affection was the confequence 
of. Fevér. le {ipeaks : ot every 
fymptom of the complaint; but 

was 
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was not fufficiently attentive in ob- 
ferving the progrefs of it from its 
firft appearance.” 


ON 


ON THLE 


ORIGIN, DISTINCTION, DEFINITION, 
ARRANGEMENT, AND APPEL- 
LATION OF THE DISEASE. 


OR a é TN: 
J ITH refpe& to the origin of 


this difeafe, information is 
wanting to afcertain any thing 
_ clearly about it. 

It is endemial in Barbadoes. 

Dr. Hendy fays (a), that the dif- 
eafe was unnoticed in the Ifland of 
Barbadoes till about eighty years 
ago. But there is reafon to fup- 
pofe a more ancient period. Dr. 


Town’s 
(a) Page 6, 
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Town’s account is publifhedin 1726, 
and he opferves ‘* that feveral were | 
known to live twenty years and even 
to a longer period with the difpro- 
portionate limbs.” It is therefore 
probable that the difeafe exifted be- 
fore the year 1700, otherwife, he 
would undoubtedly have taken fome 
notice of its origin. Dr. Hillary. 
again on the idea of its being the 
Elephantiafis, fuppofes it to be im- 
ported from Africa, which might be 
at a time coeval with the firft fettle- 
ment of the Colony. He therefore 
eave himfelf no trouble to invefti- 
gate the particular period of its ap- 
pearance, this being to him a mat- 
ter of no confequence, as in his own 
mind he had clearly fixed its origin. 

This 


( 45 ) 

This notion is refuted on the cer- 
tainty of the difeafe not being con- 
tagious. Dr. Hendy has adduced 
other reafons, which together fuf- 
ficiently overturn this opinion. 

Future obfervation will decide 
whether the difeafe occurs in other 
countries, or in the other [flands of 
the Weft Indies. Dr. Hendy men- 
tions (4) a malady in the Eaft In- 
dies briefly defcribed by Dr. Clarke ; 
but, as he obferves, no certain con- 
clufion can be drawn from it. The 
difeafe bears no refemblance except 
in the enlargement of the limbs. 
The perfons affected with it are faid 
to be extremely healthy ; therefore it 
may be prefumed, that thefe en- 


largements 
(4) Page 8. 
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largements did not arife by repeated 
attacks of fever, accompanied with — 
inflammation, or it could not have © 
efcaped fuch an obferver. Hewfon’s 
cafes, and the cafe of Mrs. Jeffries as 
produced by Dr. Hendy are alfo inap- 
plicable, as not having the leaft affi- 
nity to this difeafe. Mr. Hewfon’s 
cafes only fhew thatthe cellular mem- 
brane was filled with a gelatinous 
fluid. In Mrs. Jeffries’ cafe the parts 
of the fore arm fwelled and were 
painful by diftenfion. Whatever 
was the caufe which produced this 
_fwelling, it was unaccompanied with 
fever and inflammation, therefore 
the obfervation at the end of this 
cafe is erroneous: for there is not 
the {malleft degree of refemblance. 
It 
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It may be obferved here, that there 
are many inftances where the Axil- 
lary glands have been taken out, 
and no fuch effect, as it 1s faid hap- 
pened in Mrs. Jeffries’ cafe, has fol- 
lowed. 

There is lately publifhed by 
Charles White, Efq. F.R.S. &c. 
An Inquiry into the Nature and 
Caufe of that Swelling in one or both 
of the lower Extremities, which 
fometimes happens to lying-in Wo- 
men. His account gives a refemb- 
lance in fome fymptoms to our dif- 
eafe; and, forthe fatisfaction of the 
Medical Gentlemen of Barbadoes, 
_ I will infert his defcription. 

‘< The fymptoms of this diforder, 
when in its fimpleft ftate, are thefe; 

In 
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In about twelve or fifteen days after 
delivery, the patient is feized with 
great pain in the groin of one fide; 
accompanied with a confiderable 
degree of fever, which is feldom 
preceded by a fhivering fit or cold 
rigor. This part foon becomes af- 
fected with fwelling and tenfion, 
which extend to the labium pu- 
dendi of the fame fide only, and 
down the infide of the thigh, tothe 
ham, theleg, the foot, and the whole 
limb; and the progrefs of the {fwel- 
ling is fo quick, that in a day or two 
the limb becomes twice the fize of 
the other, and is moved with great 
dificulty, is hot and exquifitely 
tender, but not attended with ex- 
ternal inflammation. ‘The pain in 


the 
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tlie groin is generally preceded by a 
pain. in the fmall of the back, and 
fometimes by a pain at the bottom 
of the belly, on the fame fide; the 
parts which fuffer the moft pain are 
the groin, the ham, and the back 
part of the lee about its middle. 
The pain indeed extends over the 
whole limb, owing to the fudden 
diftenfion; but in a day or two it 
becomes lefs confiderable. The 
_fwelling is general and equal all 
over the limb: in every ftage of the 
‘diforder it is much harder and 
firmer than in Anafarca; not fo 
cold in any ftate of the difeafe, not 
fo much diminifhed by an horizon- 
tal pofition; neither does it pit 
when prefled upon by the finger; 
| D nor 
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nor any water iffue from it on its 
being punctured with a lancet. It 
is very {mooth, fhining and pale, 
and even and equal to the touch in 
every part, except where the con- 
elobate glands are fituated, which 
in fome cafes are knotty and hard, 
as in the groin, the ham, and about 
the middle of the leg at its 
back part. This diforder generally 
comes on about the fecond or third 
week after delivery; but I have 
known one inftance of its fhewing 
itfelf fo early as twenty four hours 
after, and another fo late as five 
weeks, but neither of thefe are ufual. 
The firft parts that begin to mend, 
doth asto pain and {welling, are the 

. ero 
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proin and labium pudendi, the 
thigh next, and laftly the leg.” 

The affection of the glands, the 
fever, and the {welling of the ex- 
tremity are in this cafe refemblances 
to our difeafe ; but they are in other 
re{pects materially different. The 
fever is not fo peculiarly marked or 
defcribed asa regular and perfect” 
paroxy{m of fever. The fwel- 
ling of the extrernity is unattended 
with external inflammation; befides 
the fwelling proceeds downwards, 
firft appearing in the groin, then in 
the labium pudendi; and fo to the 
thigh, leg, and foot: and it com- 
mences immediately with the fever. 
The difeafe is after a certain ftate 
---delivery, and feems to be an 

a effect 
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effect of it; and it is not taken 
notice of as returning again in the 
fame patient. The fwelling does 
not pit on being prefled, nor does 
any water iffue from it, on its being 
punctured with a lancet. Thefe 
reafons demonftrate, that this fwel- 
ling is effentially diffmilar from the 
difeafe of Barbadoes. | 

To this defcription of Mr. 
White’s, it may not be, improper 
to add his opinion of the caufes. 
He fuppofes the proximate caufe to 
be an obftruction, detention, and 
accumulation of lymph in_ the 
limb. This he fuppofes to be pro- 
duced in confequence of the burft- 
ing of acommon:trunk of the lym- 
phatic veffels of the thigh and leg, 


which 
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which he finds paffing over the 
bones of the Pelvis in its way to the 
thoracicduct. The burfting of this 
trunk, he imagines to be effected 
by the preffure of the child’s head in 
delivery, which produces an obftruc- 
‘tion to the lymph paffing through 
the veffel; hence an accumula- 
tion as it cannot regurgitate, and 
then fuch a diftention of the veffel 
asto burft it. This is followed by 
an accumulation in the lymphatics 
of the limb; and hence his Proxi- 
mate Caufe. 

That preffure will occafion an ob- 
ftruction is allowed, but that any 
preflure which can happen in the 
way ftated by Mr. White, will pro- 
duce an obftruction any longer than 

the 
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the preffure continues is hardly pro- 
bable. If the Child’s head preffles 
upon a common trunk of lymphatic 
veflels, an obftruction may take 
place while that continues, but no 
longer, unlefs the preflure produces 
an inflammation of the part, by 
which a cohefion of the fides of the 
vellel might take place. ‘This 
would be accompanied with pain 
during the exiftence of the inflam- 
mation, and this . inflammation 
would undoubtedly happen imme- 
diately or very foon after the pref- 
fure; but the obftruction and the 
pain are not perceived until twelve 
ot fourteen days, even longer, after 

the preflure has been removed. 
Admit however, the effects of 
| ‘pretlure, 
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preflure, the confequences will not 
follow. Allow the common trunk 
of the lymphatics to remain ob- 
ftructed from the preflure, the af- 
cending fluid meeting with a refift- 
ance may produce a flight diften- 
fion, but this will not continue to 
increafe, it will diminifh by the con- 
tractile power of the coats of the 
lymphatic vefflel, which, if the 
fluid cannot proceed forwards will 
regurgitate it, until it finds a new 
courfe by collateral and anaftomo- 
fing branches, 

But admitting regurgitation to 
be impoffible, as advanced by Mr, 
White, it does not follow that the 
veflel will be fo diftended as to 
burft; for the fluid meeting with a 

refiftance 
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refiftance will not continue to afcend 
tothe refifting place. Suppofe, how- 
ever, alymphatic veffel to burft, and 
to have a cicatrix formed on the part 
thus burfted ; and the veffel betwixt 
this place and the next valve below. 
it to.be filled with the afcending 
fluid: The valve if it prevents the 
fluid from regurgitating, will alfo 
prevent the admiffion of any more 
of it, by the fluid preffing upon the 
other fide of the valve in attempting 
to return or regurgitate, ‘Now the 
{pace betwixt this valve and the 
one below it, will be filled in the 
fame manner, and the fame thing 
will happen, This will go on from 
ene valve to another, until the af- 
cending fluid finding itfelf unable 

to 
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to go farther forward, gets a paf- 
fage through collateral and anafto- 
mofing branches. : 

Again, let Mr. White’s idea of 
obftruction, and of a burft veffel be 
fuppofed really to happen, would 
not the afcending fluid continue to 
pafs through the burfted place of 
the veffel and infinuate itfelf among 
the furrounding parts; by which a 
different accumulation to what he 
has explained would be produced? 
This would unavoidably happen, if 
a cicatrix was not immediately 
formed, or the burfted part of the 
veficl by fome way or another be- 
come clofed up. But this would 
take up time enough, to give fuf- 

ficient 


(58 ) 
ficient leifure to the lymph te find 
out another channel. 

Laftly, Let all that Mr. White 
has fuppofed towards elucidating 
the caufes of his Proximate Caufe of 
the difeafe be admitted, I allege 
that the great pain of the groin, 
and the confiderable degree of fever 
which commence, an attack of the 
complaint cannot arife from them, 
An accumulation of lymph in the 
groin muft be great, to produce 
fuch a diftention in it as to excite 
confiderable painand fever. Butthe 
pain of the groin, and the fever take 
place previous to the {welling, or 
any mark of accumulation. Befides 
the pain of the groin is generally 
preceded by a pain of the fmall of 

: the 
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the back, and fometimes by a pain 
at the bottom of the belly on the 
fame fide with the groin affected; 
hence evident marks of an affection 
not at all connected with any of Mr. 
White’s caufes. 

In whatever view therefore thefe 
caufes are confidered, they appear 
inadequate to the production of his 
Proximate Caufe. 

With regard to the Proximate 
Caufe it may be obferved, that an 
accumulation of lymph in the lym- 
phatic veffels cannot arife froin any 
caufe to fuch a degree, and fo dif- 
tend them, as to produce the mag- 
nitude of his fwelling. Let the 
lymphatic veffels of the extremity 
be diftended to ten times their na- 
| tural 
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tural fize it would hardly produce 

fuch a {welling. | 
In all cafes of a diftenfion of 
veflels, the diftenfion will be gra- 
dually and flowly produced, and 
not fo fuddenly or violently as in 
this {welling ; as it requires time for 
the fluid to overcome the contrac- 
tile power of the coats of the veffels 
fo as to affect diftenfion. Diftenfion — 
is unnatural, and by analogy it 
is therefore to be fuppofed, the ex- 
ercife of that power fo manifeft in 
the human body in counteracting 
any deviation from: the natural 
{tandard, will alfo here take place. 
it is to be apprehended that a dif- 
tenfion of lymphatic veffels can 
only happen to a certain degree; 
aie | and 
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and when this degree is arrived at, 
thefe veffels muft lofe their power 
of abforption, hence an accumula- 
tion of lymph would unavoidably 
arife in the cells of the cellular fub- 
ftance. This accumulation there- 
fore would undoubtedly happen in 
this difeafe; but the {welling not 
pitting by preffure with the finger, 
nor difcharging any fluid from the 
puncture of a lancet, are marks un- 
favourable for the fuppofition of it. 
Therefore the idea of an accumu- 
lation of lymph in the lymphatic 
veffels of the limb, occafioning 
fuch a diftention in them as to pro- 
duce this fwelling and all its ap- 

pearances mutt be rejected. 
This digreffion on the caufes of 
the 
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the fwelling defcribed by Mr. 
White is not altogether foreign to 
the fubjeét of thefe remarks, to 
which [I return. | 

From what has been faid, the 
origin of the difeafe is ftill obfcure, 
and muft remain fo until other ac- 
counts are obtained. 


DISTINCTION dud DEFINITION. 


The Hiftory ef the Difeafe and 
the definitions of Drs. Sauvage and 
Cullen will fufficiently determine, 
that itis diftinct from the Elephan- 
tiafis or Lepra. 

ELEPHANTIASIS. 

Morbus contagiofus ; cutis crafla, 
rugofa, afpera unctuofa, pilis def- 
tituta; mn extremis ‘artubus anef- 

thefia ; 
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thefia; facies tuberibus deformis; 
vox rauca et nafalis. Cullen. 

Facies deformis tuberibus cal- 
lofis, ozena, raucedo, cutis ele- 
phantina crafla unctuofa, in extre- 
mis artubus anefthefia. Sauvage. 

LEPRA. 

Cutis, efcharis albis furfuraceis 
rimofis, afpera, aliquando fubtus 
humida, pruriginofa. Cullen. 

Tubercula callofa, fcabie majora, 
vel cruftis et fquamis diffufa, her- 
petica, per cutem difperfa, prurigi- 
nofa. Sauvage. 

Thefe difeafes are to be feen in 
the Weft Indies, efpecially among 
Negroes, but they are not any 
way connected with this difeafe. 
Although it is faid to be fometimes 

| combined 
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combined with the leprofy (c). Dr. 
Hillary’s defcription of what he un- 
derftands to be the Leprofy of the 
Arabians, is no other than a defcrip- 
tion of the Elephantiafis of thefe ce- 
lebrated Nofologifts---he ftates a. 
difficult refpiration, an obfcure and 
a hoarfe voice, an ozena, a lean 
and deformed body, with the face, 
‘calves of the legs, and the feet 
tumid; and that it is a contagious 
difeafe. It is therefore ftrange he 
fhould be led into fuch a miftake as 
to have taken our difeafe for the 
Elephantiafis, particularly when it 
is confidered that he gives this name 
only to an effect of a difeafe, which 
he acknowledges might be prevent- 

ed 
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ed by a timeous treatment. He 
fays, “ the enormous leg is truly 
the effect of fever, and may moft 
properly be called a chronical dif- 
eafe, which arifes from an acute 
one.” Taking this fever off mutt 
confequently prevent the production 
of it, if it be taken before the hu- 
mours are fixed intheleg.” “* Thefe 
methods feldom fail to take the 
Fever entirely off, and prevent its 
returning, and confequently the Ele- 
phantiafis alfo.” 

The difeafe Dr. Hillary de- 
feribes under the appellation of the 
Yaws, and which he confefles to be 
defcribed by Hali Abbas the Per- 
fian Magus as Lepra, is I imagine 


the Lepra.of the fame Nofologitts. 
Ag Y Dr. 
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Dr. Hendy’s definition of our 
difeafe is, An affection feated in the 
lymphatic fy ftem accompanied fome- 
times with a fymptomatic fever, the 
fole confequence of that affection 
ne 

To eftablifh this opinion he ob- 
ferves (e), Firft, “* That the difeafe 
may be produced’by a topical irri- 
tating caufe.” It is faid (f) “* That 
the abforption of fome ftimulating 
or acrid matter from ulcers, or from 
the fores made by Chigoes, and 
even wounds and inflammations, 
‘will raife the inflammation in the 
tymphatic glands with every other 
fymptom diftinguifhing the com- 
| plaint.” 
(2) Pages tg and 21, and other parts of the Book. 
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plaint.”. That thefe things in: par- 
ticular cafes will excite pain and 
{welling of the lymphatic glands, 
though it very feldom happens, is 
undeniable, but that they have pro- 
duced, or can originally produce 
this difeafe, is erroneous. 

Inflammation is fometimes ac- 
companied with fwellings of lym- 
phatic glands, as in the Paronychia, 
where the glands of the axille are 
often enlarged and painful, with a 
communication of pain between the 
affected finger and them. But affec- 
tions of this kind, and any other of 
{welled glands, the confequence of — 
abforption, unlefs the affection of 
the gland is to fuch a degree as 


to bring on fuppuration, go off after 
ae | the 
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the caufe ceafes to at. Whatever 
the affection of the gland may be, 
or to whatever degree it may be in- 
creafed by fuch caufes, the real 
paroxyfm of fever, or the fymp- 
toms which diftingufh the difeafe 
of Barbadoes, is never produced. 

Dr. Hendy refers to three cafes, 
ANo. VILL XI. and XVI. 

No. VIII. This is the cafe of a 
Gentleman, who to my. knowledge 
had been for fome time in an indif- 
ferent ftate of health, previous to 
the fore he mentions to be on his 
foot in the month of March. The 
ftate of this fore was particular, in 
- having a difcharge very corrofive 
and irritating. There is reafon to 
‘fuppofe, from his previous indifpo- 
4 =< fition, 
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fition, the bad ftate of a fore a- 
rifing from no exterior or known 
caufe, the pimples and _puttules 
which came out on his legs and 
thighs continuing fo long without 
any inclination to heal, and the na- 
ture of the difcharge from thefe 
places, that there was a general af- 
‘fection. This general affection was 
very probably much concerned in 
the production of the appearances, — 
Obferve the progrefs of the cafe, 
and it will be evident that the dif- 
eafe was Eryfipelatous. ‘The Gen- 
tleman thought fo when he fays, the 
appearance of inflammation, and the 
tenfion remaining in his leg, was ac- 
companied with that fhining pale 
red to be obferved in the Eryf- 

pelas, 
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pelas, to which difeafe he believ- 
ed his diftemper to bear a near af- 
finity. This Gentleman was an 
experienced Hofpital Surgeon of 
the Army; he wrote his own cafe, 
it may be therefore credited. He 
likewife fays, that the chillinefs and 
tigor were not near fo violent, as 
they commonly are in an Intermit- 
tent fever: And I may obferve the 
hot ftage which followed was very 
flight; the heat of his fkin ss 
nearly natural. 

I am at a lofs to find the rere 
of the opinion given in the laft para- 
eraph of this cafe. ‘* That the 
glandular difeafe feems to be 
brought on by the abforption of 
acrid humour from a_ preceding 

| Eryfipelas,” 


er 

Eryfipelas.” This opinion it is 
prefumed is Dr. Hendy’s, as not in 
the copy of the cafe I had from the 
Gentleman. However, it has cer- 
tainly no foundation in the cafe; 
for it plainly tells us that the Ery- 
fipelatous appearance fucceeded the 
feverifh attack, and the affection in 
the groin. Therefore the para- 
graph ought to be rejected, and in 
my opinion the cafe itfelf, as any 
way tending to illuftrate a difeafe, 
that 1t apparently has no connec- 
tion with. 

No. XI. This is the cafe of a 
Mulatto woman, who, Dr. Hendy 
fays, always found any fmall ulcer, 
or irritation about the toes of the 
foot affected, certainly to bring on a 

| frefh ~ 
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frefh attack. This is inadmiffible as a 
fact. ‘The account is vague, neither 
fpecifying the times when this hap- 
pened, or the circumftances of the 
patient’s fituation at thefe times. 
Befides, it is probable from the cafe, 
that allowing any ulcer or irritation 
about the toes to have produced’ 
fome diftant effect, it was unattend- 
ed with the genuine paroxyim of 
fever fhe at other times had in an 
attack of the difeafe, therefore, this 
would only give a common cafe of 
lymphatic glands being affected by — 
an abforption of acrid matter. This 
may, be fuppofed to happen more 
readily in cafes of this kind, where 
the lymphatic glands have been fre- 
quently affeéted by difeafe accom- 
panied 
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panied with a general affection of 
the fyftem. 

No. XVI. This gives an account 
of the difeafe; and it is obferved in 
the laft paragraph, ‘* That the pa- 
tient formerly had an iffue in his 
lee; this however, although it dif- 
charged freely, had little or no 
effect in reducing the fwelling.” 
What can be inferred from this? 
And this is the only part of the cafe 
that mentions any thing like a fore. 
Is it not probable by the account 
that he had the difeafe previous to 
the iffue in his leg? or fuppofe he 
had not, can any difcharge from an 
iffue produce fuch a difea‘e as this 
cafe reprefents? I anfwer in the 
Negative. 


secondly, 


C4.) 

Secondly, That when there is a 
fever, it is conftantly preceded by 
the local fymptoms, unlefs the com- 
plaint, by frequent returns, fhall 
have become habitual (g). And, 

Thirdly, That in many cafes no 
fever is excited; for it will certainly 
be allowed that a confequence can- 
not precede its caufe; nor can it be 
_ faid that thefe enlargements are pro- 
duced by fever, when in many cafes, , 
even of the worft nature no fever 
exifts (9). 

Where Dr. Hendy found reafon 
to produce thefe affertions, I be- 
lieve no Perfon can fhew, at leaft 
by any thing yet publifhed refpect- 
ing this difeafe. The whole of the 

| cafes 
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cafes he has publifhed, three only 
excepted, prove the exiftence of 
fever, and thefe three cafes, as will 
afterwards appear, are inadmiflible, 
and all of the cafes alfo prove, that 
the inflammation and {welling of the 
extremity come on as the fever goes 
off. Therefore, the local fymp- 
toms cannot be faid to precede the 
fever; efpecially, as this infamma- 
tion and {welling of the extremity 
is the principal part of the local af- 
fection, and lays the foundation of 
the enormous leg, 

By Dr. Hillary’s defcription, 
fymptoms of fever conftantly pre- 
~cede the local fymptoms, hence his 
opinion that the local complaints are 
Mruly the effect of the Fever. In 

2 the 
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the two cafes which I fubjoin to 
thefe remarks, the febrile fymptoms 
ever preceded the affection of the 
eroin. Dr. Hendy acknowledges 
(>), ** That in procefs of time the 
local fymptoms and the fever feize 
upon the patient fo nearly at the 
fame time, that it becomes very dif- 
ficult to fay which precedes the 

other.” | | 
In No. XI. it is faid ‘* She is 
feized with a rigor which continues 
for an hour or two: and upon ex- 
amination, feels the glands of the 
eroin enlarged, &e? i Now VIL. 
<¢ At firft he is feized with a fhiver- 
ing and yawning, which, in the 
{pace of an hour or two, are fucced- 
ed 

(4) Page 23. 
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ed by a pain and {welling of the 
glands of the groin, &c.” No. XXI. 
*¢ For about twenty years paft, but 
more particularly lately, he has 
{carcely been able to determine whe- 
ther the local fymptoms or the cold 
fit come on firft. He fays, that 
lately he finds the firft local fymp- 
tom to be a purple hue on the fin- 
eer nails, and a great coldnefs in the 
palms of his hands.” This is to 
be fure ftraining hard to give the 
precedence to local fymptoms, 
when the firft feelings of the cold 

{tage of fever are fo accounted. 
Again, ‘* The inflammation of 
the lymphatic gland, the fwelling 
of the part, and all the local affec- 
tions, make their appearance, in 
many 
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many inftances, without the leaft 
degree of fever (7).” “Thefe many 
inftances are in Numbers 1, 2, 5, 
6 and 26. No. 1 and 2, are cafes 
very fuperficially related. Thecom- 
plaint ‘in the firft arofe by expofure 
to cold after being over-heated; the 
other the confequence of a long ex- 
pofure toa damp houfe, and follow- 
ing a period in which the perfon 
was expofed to the fevereft incle- 
mency of weather that ever hap- 
pened in ‘the Ifland; thefe caufes 
would produce local affections and 
probably of the fame kind in any 
country. ‘It is not faid that the 
difeafe returned in No. 1, but it is 
exprefily faid it had not returned in 

No. 


(7) Page 19. 
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No.2. ‘From the defcription there - 
‘fore of thefe cafes, and the circum- 
ftances attending them, the charac- 
ter of our difeafe is not given. No. 5 
is ftill, if poffible, more fuperficial 
than thefe. No.6. °In this it is 
faid, <* That the Patient after drink- 
ing freely on the ath of November, 
was obliged to ride feveral miles in 
the country ; before he returned he 
caught cold, and immediately after 
perceived a fwelling of the right 
ancle, and’an enlargement of the 
inguinal glands on the fame fide.” 
I may afk in what way was he fenfi- 
ble of catching cold, fo as to attri- 
bute what immediately followed to 
it? Perhaps he felt a rigor or fhiver- 
ing. In the cafe, it is afterwards 

. obferved, 


( 8 ) 
obferved, that he had no fevef, 
except a fymptomatic one proceed- 
ing from the pain and inflammation 
of his leg, &c.” It is impoffible to 
conceive what Dr. Hendy means 
here, for he calls all along the fever 
that attends the difeafe, fymptoma- 
tic. But now he makes a diftinction, 
and tacitly implies another kind of 
fever attending this difeafe, and 
which is not fymptomatic, or does 
not proceed from pain or inflamma- 
tion. With refpect to No. 26, a re- 
gular paroxy{m of fever is there ac- 
knowledged to have accompanied 
the difeafe. | 

6* When the difeafe hath exifted 
for any length of time, asa local 
complaint, the regular paroxyfm of 

fever 


ae 
fever has fupervened, in moft of the 
cafes that have fallen under my 
notice (£).” In fupport of this, 
only two cafes, No. 3 and 4, are re- 
ferred io, acd how. far‘ trele- pan 
be admitted, will be perceived by 
any one who carefully perufes them. 
It may, however, be obferved with 
refpect to No. 4, which gives the 
cafe of a young Lady of fifteen who 
had a regular attack of this difeafe 
with fever, that the attack fhe had 
feven years before, called Rheuma- 
tifm, was very probably accompa- 
nied with fever, although it is not 
mentioned. Dr. Hendy fays (2), 
‘¢ When the difeafe has exifted for 
avery confiderable time, it is not by 


(4s): Pager1g. (2) Page 23. 
y any 
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any means fo violently painful as in 
the incipient ftate: hence the local 
affection is not fo much felt.” And 
I may add, hence lefs probability of 
a fupervening fever, when the dif- 
eafe hath exifted for any length of 
. time asa local complaint. For I 
would afk what can produce this fu- 
_pervening fever? It cannot be pro- 
duced by an increafe of pain, be- 
eaufe this is diminifhed, nor can 
it be by an abforption into the fy{- 
_tem. of Dr. Hendy’s mild fluid, the 
-lymph, which he fuppofes to be 
now accumulated in the cells of the 
cellular fubftances. 

Many. cafes of the Glandular dif- 
order are, even from the firft attack 
of the difeafe, attended with the 

febrile 
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febrile paroxy{m (m). Ten cafes 
are here referred to; and thefe un- 
doubtedly fupport and -eftablith a 
circumftance of the difeafe, that Dr. 
Hendy, in the whole of his obferva- 
tions, firenuoufly labours to over- 
throw. 


RECAPITULATION. 


ift. To prove that the local com- 
plaints exift without fever, five cafes 
are given---But two of thefe have 
been found to be accompanied with 
fever---the other three inadmiffible. 

adly. To prove that fever fu- 
pervenes, after the local complaints 
have exifted a length of time---two 
cafes---and thefe probably inadmif- 


{m) Page 19. 
F 2 fible. 
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fible. See alfo the obfervation of 
Dr. Hendy that the difeatfe, after it 
has exifted for fome time, becomes 
lefs painful in fubfequent attacks of 
the difeafe. | 
3dly. To prove that fever ac- 
companies the local complaints from 
the firft attack of the difeafe---ten 
-cafes---And to thefe may be added, 
the two cafes I have fubjoined, and 
all the cafes Dr. Hillary examined. 
Other things may be ftated from 
Dr. Hendy’s Book, which are irre- 
concileable with the opinion he has 
formed and publifhed of the difeafe 
---aniong the number are thefe: 
«* The fever accompanying the dif- 
eafe-is aregylar and truly charac; 
terized 
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terized paroxy{m of fever(”). The 
fever which is excited, is exceed- 
ingly apt torun into the Epidemic, 
ifthere fhould be any prevailing (0). 
The fever, though it be moft com- 
monly fimple, and does not laftlong, 
yet it fometimes terminates in a 
Remittent, or even a continued 
putrid fever (p). May it not be 
faid, that this compliant is a local 
inflammation in the lymphatic 
fyftem, often connected with a 
fymptomatic ephemera; that it is 
exceedingly irregular in its returns, 
as it depends on expofure to frefh 
occafional caufes; and that this 
fever is very apt to take the type of 

the 


() Page 10, (c) Page 68, (p) Page 68. 
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the reigning epidemic. (q). In the 
hiftory of this diforder, I have men- 
tioned the fcorbutic appearance of 
the gums, and a brown fur which 
is often perceived on the teeth; we 
‘may perhaps account for thefe 
fymptoms by obferving, that this 
diftemper has in many cafes a {ceptic 
tendency; and that in difeafes of 
the putrid kind, and particularly in 
typhus fever, a vifcid mucus of a 
licht brown colour appears on the 
gums and teeth. As. the diforder 
advances, and becomes more and 
more malignant, this mucus, as well 
as the fur on the tongue, grow of a 


darker colour, till they are quite 
black. 


(7)Page 70 
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black. The gums fwell, and have 
a livid fcorbutic appearance (r).” 

It is evident then that this fever is 
acknowledged to be regular and truly 
characterized, and affumes different 
appearances, and different degrees of 
danger. Thefechanges, itis faid, do 
notdepend on the local affection; but 
on caufes quite unconnected with it. 
a his. Pever “may. be Remittent or 
continued ; it may be Putrid and 
Malignant. 

I have no hefitation in alleging 
that fuch a fever was never pro- 
duced by local inflammation of any 
part. Z 

The variolous fever is faid to be 
anfluenced by the caufes of a reign- 

ing 


(r) Page 63. 
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ing epidemic; but adinitting this, 
it is a fever not produced by local 
or general inflammation, the erup- 
tive inflammations being the confe- 
quetice of it (s).:. . 

The order Phlegmafie has fever 
as a Pathognomonic mark (f). 
Although the degree of inflamma- 
tion of moft of the difeafes in 
this order is more violent and ex- 
tenfive, than what accompanies any 
ftate of the Barbadoes Difeafé, the 
feyer is not fo ftrikingly or regu- 
larly marked as a perfeét paroxyfm 
of fever, nor is it liable to be chang- 
ed in itsform. ‘This fever however 

| may 

.(s) Synocha contagiofa cum vomitu et exepigaftrio 
preffo dolore. Tertio die incipit, et quinto finitur eruptio 
papularum phlegmonodearum, é&c. Cullen, 


(t) Pyrexia; phlegmone, vel dolor topicus fimul leva 
partis interne functione, &c, | Cullen. 
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may vary in its degree, but this will 
depend on the Phlogiftic diathefis 
prevailing in the fyftem, and onthe 
ftate of the local inflammation, and 
not on exterior and contingent in- 
fluences. It never affumes the form 
of a perfect paroxyfm of fever, of a 
Remittent or continued fever, with 
fymptoms of general putrefcency. 

I think myfelf now at liberty to fet 
afide Dr. Hendy’s definition of this 
difeafe, as being a local inflamma- 
tion feated in the lymphatic fyftem, 
that often produces a fymptomatic 
fever. And for the fame reafons 
which have given me this liberty, 
it is imagined the offer of the fol- 
lowing definition will be juftified. 

A 
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A fever, ‘accompanied with 2 
partial affection of lymphatic glands 
and an inflammation and {welling of 
the extremity whofe lymphatic ved- 
fels lead to thefe affected glands, 
appearing towards the termination 
of the fever. 

This definition may be imperfect 
~and defective; however, Ihave only 
to fay, that it is the moft agreeable 
to the Hiftory of the difeafe = was 
able to draw. 


ARRANGEMENT G#d APPELLATION. 


In what, particular part of their 
fyftem, Nofological writers will place 
this difeafe, is to me uncertain. 
‘Dr. Hendy’s claffification of the 
 difeafe, 


( or ) 

difeafe, is, efpecially upon our defi- 
nition of it, altogether improper 
and indefinite: For he arranges the 
difeafe in Dr.Cullen’s Clafs Cachexiz 
(v)and inthe order Impetigines (z). 

The name or appellation Glandu- 
lar Difeafe, has not been adopted, 
becaufe it is deficient in conveying 
an idea of the difeafe. — The fever, 
inflammation and {welling of the 
extremity, though material parts of 
the difeafe, are not in the leaft com- 
prehended under this appellation. 
As it feems at prefent to be a difeafe 


peculiar to Barbadoes, may it not be 
called the Barbadoes Difeafe, vel 


Morbus 


(v) Totius vel magne partis corporis habitus deprava- 
tus; fine pyrexia primaria vel neurofi. 

(w) Cachexiz, cutem et externum corpus pracipue 
deformantes 


( 92 ) 
Morbus Barbadonenfis; until a name 
more charatteriftic of its appear- 
ances can be beftowed upon it? 


oN 
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PROXIMATE CAUSE of the DISEASE. 


Re ft LLARY tys;" "ine 

caufe of this monftrous leg, 
which gives the name to this dif- 
eafe, is the morbid matter of a 
fever, which is gradually depofited 
on the leg by an imperfect crifis of 
each paroxy{m of this peculiar 
fever, and is truly the effect of that 
: difeate,” 

Dr. Hendy with a word rejects 
this opinion; but Iam to obferve, 
that although itis objectionable, it 
is more confiftent with the hiftory 

and 


{, wt) 


and appearances of the difeafe, than 
the one efpoufed by him. Dr. Hil-— 
lary attributes the enlargement to 
be the effect of fever in the repeated 
depofitions of morbid matter; and 
though the..idea.of..morbid matter 
as a>crifis of fever .is-inadmiffible ; 
yet it is not improbable, but that 
in this,difeafe fomething takes place 
analogous to what happens in. the 
Eryfipelas. This the celebrated 
Cullen fuppofes (x), to depend on a 
matter generated within the body in 
the courfe of fever, and is in confe- 
quence of this fever thrown out 
upon the, furface of the body. We 
agree however with Dr. Hendy, 

with 


(x) Firft lines of the Prattice of Phyfic, Vol. II. Page 
124) 22% 
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with refpect to the enlarged leg, 
which I hold to be. only the effect 
of repeated attacks of the difeafe 
when it has been neglected or, un- 
fuccefsfully. treated, ‘¢ that the 
lymph is not to be included in the 
clafs of the almoft obfolete doctrine 
of peccant humours.” 

Dr. Hendy’s opinion of the Prox- 
imate caufe,of the difeafe.is, I ap- 
prehend, thus explained, Page 53; 
‘¢ The lymphatic glands being the 
parts through which the lymph, 
‘which is-:abforbed: from the feveral 
parts of the body, muft in general 
pafs, in order to be» conveyed into 
the thoracic duct, it is evident.that, 
if from any caufe whatever thefe 
glands fhall be fo difeafed as not to 
permit 
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permit the abforbed fluids to pafs 
through them, there muft be an ac- 
cumulation of it between the lym- 
phatic gland and the part from 
whence abforption began; and when 
the abforbent veffels are fo much 
diftended as to be incapable of 
further abforption, the cells or ca- 
_vities, in confequence of the fluid 
fecreted into them by the exhalent 
arteries, muft become filled and very 
turgid. ‘This inflammation in the 
gland, produced by fome particular 
irritation, together with the diften- 
fion and {welling of the part, are 
fufficient caufes, particularly fo in 
conftitutions rendered irritable by a 
hot climate, to give rife to the fymp- 
tomatic fever.” Page 58, ‘* The paf- 

fage 
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fage of the lymph through the in- 
guinal gland being impeded, the 
lymphatic veffels leading to the 
eland become diftended, often very 
painful, and much inflamed; thefe- 
veifels form the cord (the red line, 
firoke or ridge) which appears very 
red and hard, and confiderably in- 
flamed when fuperficially feated; 
but when the deeper veffels are con- 
cerned, thefe appearances are lefs 
evident.” Page 60, °‘ If the inflam- 
mation of the lymphatic glands 
fhould abate, fo as to allow the 
lymph to pafs through them, then 
the fwelling gradually fubfides. 
But if this fhould not happen, the 
lymph, by being long retained, 
begins to lofe its fluidity, and be- 

G comes 
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comes gelatinous. On the next 
attack the enlargement increafes ; 
the lymph already effufed becomes 
more folid; and on each fucceeding 
attack the {welling becomes larger 
and harder.” 

This opinion of the Proximate 
Caufe is inconfiftent with the Phe- 
nomena of the difeafe, and with 
other medical facts: For, 

tft, It is formed upon the notion 
that the fever is not a conftant or 
neceflary attendant, and when it 
‘does happen, is merely fymptomatic, 
or the effect of the local affection. 
This is incompatible with the hif- 
tory of the difeafe, and it has been 
fufficiently expofed in confidering 
Dr. Hendy’s definition. | 

And, 
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And, 2dly, It is formed upon the 
idea that an inflammation of the 
lymphatic glands, and of the lym- 
phatic veflels leading to them, oc- 
éafions an accumulation of the 
lymph in the part between then, 
and from whence abforption began. 
Hence the caufe of enlargement, 
and of the monftrous leg. 

A difeafe of lymphatic glands, as 
in the venereal bubo, the fwelling 
of the glands from the abforption 
of acrid matter, and even the lofs 
of thefe glands altogether, are not 
always followed by an accumulation 
of lymph in the extremity. In cafes 
of Cancerous Mamme, the glands 
in the arm-pits are often both in- 
durated and enlarged: but {welling 

G 2 and 
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and inflammation of the arm are not 
the unavoidable confequences. 

~ Dr. Hendy was right in pafling 
over thefe difficulties with fo much 
eafe as in thefe words: “ It would 
lead too far from my prefent pur- 
pofe to inveftigate the reafon why 
the fame phenomena do not always 
take place, when a lymphatic gland 
is difeafed from the abforption of 
cancerous, variolous, fyphilitic, or 
other acrid matter. I fhall only 
briefly obferve, that in the glandu- 
lar difeafe, not only the lymphatic 
eland or glands, but the whole cord 
er plexus of lymphatic veffels lead- 
ing to it, or them, are affected.” 
. Page 66. 

What is the effect of inflamma- 


tion 
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tion on veffels? It thickens their 
edats; and this will be in propor- 
tion to the degree and continuance 
of the inflammation, and to the re- 
peated attacks of it on the fame 
veffel. Now, in this difeafe we 
muft either fuppofe that the inflam- 
mation of the lymphatic veflels is 
very flight and temporary, or that 
it does not produce the ufual effect 
For the diffection in Dr. Hendy’s 
twenty-fourth Number exprefily ex- 
hibits a diftended veffel with very 
thin coats, fo thin that the lym- 
phatic veffels would not be filled 
with quick-filver without making 

it burft. 
Dr. Hendy fays (y), “ Although 
“tag 

(9) Page 66. 
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the fuperficial lymphatics be moft 
commonly firft affected with the 
diforder, yet this is not a conftant 
tule: hence, perhaps, the red line 
may not appear in thofe few cafes, 
where the difeafe has fallen upon 
the deeper feated lymphatics,” 
Does not this contradict what he 
fays before. viz, Thatthe whole cord 
or plexus of lymphatic veflels lead- 
ing to the gland, or glands, are af- 
fected? It is known that the fuper- 
ficial and deep feated lymphatic 
veflels of the extremity, all pafs 
into the elands feated upon the 
upper part of the thigh; how then 
can it be explained, that a caufe 
producing inflammation in thefe 
glands, fhould only affect fometimes 

one 


C tog) 
one of thefe fets of veflels, and not 
both of them, or that they fhould — 
not be both affected at the fame 
tune 3. 

The affection of the lymphatic 
plands, and veflels, generally goes 
off with the fever, or foon after: 
While at this time the inflammation 
of the extremity begins and con- 
tinues. J am apt therefore to fup- 
pofe, that any inflammation there 
anay be of lymphatic glands, is ge- 
nerally flight and temporary; and 
that any inflammation of lymphatic 
veffels 1s equally fo, and limited. 
“The lymphatic glands feldom or 
ever fuppurate, which may be taken 
as a fact that the degree of inflam- 
mation is generally flight. It is 

faid, 


C 104") 


faid, that in feveral cafes thefe 
glands have been left enlarged and 
indurated; .but the diffection de- 
{cribed in Dr. Hendy’s No. 24, 
points them out as flaccid and pale. 
And the fame diffection gives no 
appearance of the effects of inflam- 
mation on the lymphatic veffels, 
thefe being feen merely diftended, 
and with very thin coats. 

The inflammation of the glands 
will appear very flight, when we 
compare it with its violence in the 
extremity. In No.9, there is only 
an enlargement of the glands, and 
this without much pain, otherwife 
it would have been fpecified; but as 
rhe fever left the patient, a confider- 
able inflammation and {welling com- 

: menced 
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menced im- the: extremity.’ In 
No. ro, there is an enlargement of 
glands, with an exquifitely painful 
{welling of the tefticle of the fame 
fide. Indeed, there is-only one cafe, 
which is the No. 18, where the 
pain in the groin is faid to be vio- 
lent, or nearly equal with the in- 
flammation in the leg. 

The appearance of difle€tion in 
an advanced ftate, likewile, fhew a 
more remarkable affection of the 
{mall arteries, the veins, and mem- 
brana adipofa, than of lymphatic 
glands and veffels. | 

Thefe objections to Dr. Hendy’s . 
opinion being ftated, it may now be 
afked, What then is the Proximate 
Caufe of this difeafe? 

To. 
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To anfwer this, with any proba- 
bility of fuccefs, will be to form an 
opinion reconcileable with the phe- — 
nomina, which happens in an attack 
of the difeafe. Upon this view an — 
idea of the Proximate Caufe is fub-: 
mitted; and I will be happy to fee 
it either overturned by one more 

adequate, or to find it fupported by 

future obfervation. 
_ I fuppofe then, that a general af- 
fection of the fyftem particularly 
fhewing itfelf on fome lymphatic 
glands, conftitutes the fundamental 
part of the Proximate Caufe of this 
difeafe. By this affection, ‘fever is 
excited, which communicates an 
effect tothe extremity or part whofe 
lymphatic veffels lead to the affected 
glands 5 


(0% *): 
eiands; and by this effect, the in- 
flammation and {welling of the ex- 
tremity or part are produced. 

Why acaufe producing a general 
affection, fhould at the fame time 
excite a particular effect upon the 
lymphatic glands of ane place only, 
is, I confefs, a great difficulty. Such 
an operation certainly happens, and 
I receive it as a fact, although I 
cannot explain the manner of that 
operation. However, it may be ob- 
ferved, that the reafon why the Ery- 
fipelas moft generally affects the 
face, or, in the Plague, why the 
lymphatic glands of one place and 
not of another are affected, is not, fo 
far as I know, fatisfactorily ex- 
plained, 

The 
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The effect communicated by the 


fever to the extremity or part, pro- 
duces the inflammation and {welling 
of it, probably by irritation. This 
excites the local motion of the vef- 
fels, by which a greater quantity of — 
fluids is thrown into them, and more 
than the ufual proportion of lymph 
is feparated (z). The fluid thus 
feparated is accumulated in the cel- 
lular membrane, by its being in too 
great a quantity for the lymphatic 
veflels to abforb. Befides, thefe 
veflels by fome affection may have 
their ordinary power diminithed, 
and if the fwelling of the lymphatic 
elands 


(x) By the Lymph is only meant, the pure ferum of 
the blood, which in this difeafe, and when thus feparated, 
probably contains a much greater than its ulwal propore . 
tion of the coagulable lymph, 
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glands remains, the abforption of 
the accumulated fluid will be fur- 
ther retarded. 

This effect, whatever it is, that is 
communicated by fever, is not fup- 
pofed to be for any time continued ; 
but that the parts are left to refume 
their former appearance, in which 
they gradually fucceed. Ifthe dif- 
eafe however fhould make quick 
returns, the accumulation will con- 
tinue, by reafon of an induced de- 
bility of the veflels of the extremity 
or part; or, as Dr. Hendy fays, the 
lymph, by being long retained, will 
lofe its fluidity, and become gela- 
tinous. 

The appearance by diffection of 
one of the large legs, where the 


difeafe 
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difeafe has made many attacks, are 
not unfavourable to this account of 
the Proximate Caufe. - The diften- 
fion of the fmall arteries point out 
increafed motion, and that larger 
quantities of fluid have pafled 
through them, than when they are 
in a natural ftate. | 
- Dr. Hendy fays(a), May it not be 
prefumed, that the exhalent arteries 
will be more or lefs affected with 
the inflammation of the contiguous 
parts: “Again .()), : ** at the ane 
flammation brought on the exhalent 
artertes fhould be fo great as to 
render the lymph liable to coagulate 
immediately on its fecretion into the 
cellular fubftance, &c.” 

| Thefe 


(a) Page 56, (6) Page 73. 
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Thefe two extracts. contain aff 
that Dr. Hendy has {aid with refpect 
to an inflammation of any other part, 
befides the inflammation he fup- 
pofes of lymphatic glands and vef- 
~ fels. However, thefe ferve to fhew, 
“that he acknowledges an ' affection 
of other parts quite diftinct from 
lymphatic glands or veffels. In- 
deed, it is wonderful, that he fhould 
fo careleffly pafs over the inflamma- 
tion of the extremity, which con- 
ftantly appears in this difeafe, and 
is the moft troublefome and painfut 
part of it. See all the cafes and his 
obfervations on the treatment. 
Surely this inflammation of the ex- 
tremity cannot be fuppofed to oc- 
cupy the hal ag glands and 
vetlels 
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Veffels only. This matter might | 
be carried further, and urged 
againft Dr. Hendy’s opinion of the 
Proximate Caufe. But this I appre- 
hend has been already fufficiently . 
expofed. 

The great enlargement of the 
veins may have been owing to a - 
compreffion of them, by a {welling 
of the lymphatic glands of the ham 
during the febrile attack. If it is 
found that thefe glands fhare in the 
affection, this becomes highly pro- 
bable. See Dr. Hendy’s No. 13 
and 16. In Dr. Hillary’s diffection 
the blood veffels were diftended 
above the knee, in this cafe, they 
‘may have been compreffed by the 
glands of the groin in each attack © 


of 
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of the difeafe. Suppofe then this 
compreffion to take place, it will 
be affifted in producing a diftention, 
by the blood. being thrown with 
more celerity into the veins during 
each attack of the difeafe, and it 
meeting with a refiftance will gra- 
dually diftend them. 

The diftention of the lymphatic 
veffels, probably proceeds from the 
obftruction given to the paflage of 
the lymph through them during 
the fwelling of the glands; or to the 
veflels receiving a greater than the 
ufual quantity of fluid during the 
difappearing of the fwelling in the 
extremity, and this certainly hap- 
pens, otherwife the fwelling could | 
not fubfide. 

2 ee ON 
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ON THE 


PREDISPOSING G#d OCCASIONAL 
CAUSES of the DISEASE. 


ON this part of our fubject, very 

little fatisfaction is derived 
from the obfervations yet publifhed, 
re{pecting the difeafe. 

Dr. Hillary precluded in himfelf 
all enquiry, by adopting the opi- 
nion, that it was a difeafe imported 
from Africa. 

Dr. Hendy has attempted to ex- 
plain the caufes of the difeafe, but 
he has not been, in my opinion, fuc- 
eefsful. He has two complete 
fections on this fubje@t, and from > 

both, 
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both, I am forry to fay, I cannot 
forma clear idea of it. This, how- 
ever, may arife from my want of 
capacity. 

I have endeavoured to fix his 
meaning in thefe extracts. 

tft. Page 41. ** What then is the 
Predifponent caufe of the glandular 
difeafe? Perhaps a general relaxa- 
tion of habit, and a peculiar degree 
of irritability in the lymphatic 
fyftem, which may be produced by 
our hot climate and other local cir- 
cumftances. But can any reafon 
be affigned why thefe predifponent 
caufes fhall have exifted of late years 
more than formerly ; or why they 
fhould be peculiar to Barbadoes, 
~and not common to the neighbour- 


|e ap ing’ 
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ime. Iffands >?” ‘Page aoe les 


this gradual change from a very 
moift to an exceeding dry atmof- 
phere, in this warm climate, which, 
tn my humble opinion, conftitutes 
the remote caufe that produces the 
predifpofition, and lays the founda- 
tion for this new difeafe; for it 1s 
very obfervable how greatly the 
healthfulnefs or the unwholefome- 
nefs of any place depends on its 
fituation; whether it be high land 
or mountainous, low land or marfhy ; 
whether it be covered with woods. 
or whether cultivation, as we call 
at, has not totally divefted the 
country of trees, which are no lefs 
ufeful and neceffary to the foil, 


than agreeable and ornamental.” 
adly. 
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adly. Page 31. ‘¢ It 1s obvious to 
every common obferver, that the 
Negroes have this complaint more 
frequently than the white Inhabi- 
tants: thefe poor creatures are badly 
clothed; and their indifcretion ex- 
pofes them to thefe circumftances, 
which, in my opinion, are the caufe 
of the difeafe. When heated by 
hard labour, or by the violent ex- 
ercife of their amufements, or when 
they are intoxicated with rum, 
they frequently threw themfelves on 
the ground, and fleep till they are 
fuficiently refted, or till they be- 
come fober; and it often happens 
that they remain expofed in this 
manner for whole nights. After 
their noon day labour, it is com- 
mon 
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mon for them to jump into ponds, 
Negroes too being without fhoes, 
often get chiegoes and fores in their 
feet and toes: thefe, as I have faid, 
are capable of bringing on the dif- 
eafe, when there is a difpofition in 
the habit to allow of its being ex- 
cited. The poor inhabitants are, in 
many refpects, in a lefs comfortable 
fituation than the Negroes who 
have humane mafters. But to fay 
the truth, even the more wealthy 
inhabitants of both fexes, in this 
country, are not fufficiently attentive 
to avoid thofe indifcretions, which 
they well know are apt to produce 
the difeafe. They fit in windows, 
or in places where a current of air 
blows upon them, after they have 

? been 
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been heated with walking or danc- 
ing. They expofe themfelves to 
night air, and damps; and they 
often carry their indifcretion fo far, 
as to fleep with their windows open 
for the whole night. Thefe, and 
other more notorious inftances of 
imprudence, caufe the opulent to 
be affected no lefs than the poor 
and indigent. There are very few 
perfons who are fufficiently careful 
in avoiding the obvious occafional 
caufes of the Glandular difeafe.” 

If thefe caufes are admitted as 
fufficient te account for the appear- 
ance of the difeafe, we fhould find it 
in every country within the torrid 
zone; indeed in any country where 
relaxation and irritability are pro- 

duced ; 
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duced: For the fame occafional 
caufes may occur every where. 

Dr. Hendy fays, in Page 45, ‘1 
know of many inftances, in which 
Europeans, of an evidently relaxed 
habit of body, have had the Glan- 
dular complaint in a-very fhort time 
after their arrival; in which cafe the 
~ ingefta could not be fuppofed to pro- 
duce it; and the idea of its being 
occafioned by bad water muft alfo 
be rejected, becaufe the perfons had 
ufed very little.’ And may I net 
add, that any influence of the cli- — 
mate could not have produced the 
difeafe; becaufe the relaxed flate of 
the body exifted previous to the 
perfons arrival in the ifland, and of 
courfe before the climate could have 

produced 
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produced that, or any other general 
effect. 

Here is an undoubted proof that 
we have ftill to enquire after the oc- 
cafional caufe, which acts on a re- 
laxed and irritable habit in produc- 
ing the difeafe. This enquiry, I 
apprehend, can only prove fuccefsful 
by further and more attentive ob- 
fervations “im <thecmean “timeid 
hazard a conjecture. 

Along the windward fea coaft of 
Barbadoes, from Oiftins to Bridge- 
town, the ground is in many places 
low and marfhy. The martfhes are 
occafionally covered with the fpray 
of the fea in ftormy weather.. In 
moderate and dry weather they 
drain, but I believe never become 
| thoroughly 
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thoroughly dry. Many of the in- 
habitants of the ifland repair to thefe 
marfhes to fport with the lives of 
different fpecies of birds, that an- 
nually vifit, and are found to hover 
chiefly over thefe places, and it 1s 
aftonifhing to fee with what indutf- 
try, and perfeverance, this game 1s 
purfued. Parties are formed, tents 
are erected near the marfh, and the 
bowl circulates. with potent punch, 
until the fignal is given for the ap- 
pearance of birds; then every one 
gets flowly out of the tent in a 
bended pofture, or creeps along the 
ground to watch an opportunity to 
fire.. After which, they retire to the 
tent until another fignalis made, and 
thus they fpend a whole day ine- 

briated, 
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briated, or much fatigued, and often 
wetted, they retire in the evening» 
to their refpective homes, and they 
return early next morning to the 
{port. 

May not the efluvium of thefe 
marfhes, as impregnated with fea 
falt, produce a febrile difeafe, re- 
markably different from that pro- 
duced by the effluvium of marfhes 
not impregnated with it? And may 
not this effluvium act in producing 
our difeafe in people predifpofed? 
This will be rendered fomewhat 
probable by obferving, that among 
thofe people who are fond of fowl 
gaming, or thofe who accompany 
them for focial purpofes, or for 
fervice, this difeafe will be found 

| | very 
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very generally to happen. Alfo to 
‘my knowledge the Gentleman in 
Dr. Hendy’s No. 19, lived in a 
fituation near the River, and a 
marfhy ground to windward of 
Bridgetown (c). This river is 
chiefly formed by the fea; every 
tide raifes it; but its edges in dif- 
ferent places are fwampy and ‘limy. 
‘T have been fenfible of a difagreeable 
{mell from this river, when I have 
hadthe pleafure of being in the gen- 
tleman’s houfe. Two of this gen- 
tleman’s family have unfortunately 
had the complaint; and befides thefe, 
the Mulatto woman of the 14th 
Cafe was a fervant in the family. 
Befides 


(c) This gentleman’s houfe is fituated on the wind- 
ward fide of the river; but he has a marfhy ground to _ 
windward of his houfe, fcarcely above the level of the fea. 
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Befides thefe circumftances, the 
nature of the fever may be con- 
fidered. The fever in this difeafe 
refembles the Intermittent Parox- 
yim (2). It does not appear, how- 
ever, to return periodically (e) as 
the Intermittent, and it is always 
accompanied with local affections. 
Thefe differences of this difeafe and 
the intermittent may arife, by the 
nature of the marfh effluvium im- 
pregnated with fea falt differing 
from the marfh effluvium not im- 


preenated with it. 
; Although 


(d) Vide Dr. Hendy’s book, and Dr. Hillary’s ac~ 
count of the Difeafe. 

(ce) In the hiftory, fome cafes of Dr. Hendy’s have 
been taken notice of which point out a return of the dif- 
eafe once in feven days, and in two cafes there were eight 
or ten Paroxyfms ineach attack. This fhews a difpofi- 
tion to obferve a period, and hence a nearer affinity to the 
Intermittent. ‘This matter, therefore, merits further ob- 
feryation, 
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Although Dr. Hendy has faid, that 
the few inconfiderable marfhes to 
be found in the ifland are on the 
leeward fhore, thefe marfhes I have 
mentioned are well known. Pro-— 
bably he had no intention to take 
notice of any but inland marfhes. 

_ T propofed the following. queftion 
to Dr. Hendy, which I dare fay he 
will find among his papers. 

- Whether thofe marfhes fituated 
near the fea, and are occafionally 
overflowed by it, produce the fame 
difeafes, or in the fame degree, as 
thofe marfhes which are in the in- 
land parts of the country? 

Dr. Hendy thought it probable, 
if all the circumftances were the 
fame; except merely that was there 

} an 
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an inlet of fea water which mix- 
ed with the water of the marth, 
it would give a tendency to increafe 
the violence of difeafes. 

But if the vapour of thefe marfhes 
fhould be allowed to produce the 
difeafe, why does it not produce it 
in other iflands or countries? I an- 
fwer, that where it does exift, in 
like circumftances and _ fituations, 
and where people are equally pre- 
difpofed and expofed to its influence, 
the difeafe may be, or is actually pro- 
duced. I know of no ifland in the 
Weft Indies, where there are fea 
marfhes (if they may be called fo) in 
the fame extent, and where people 
are fo predifpofed, or where they 
expofe themfelves fo much to the 


effects 
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effects of their effluvia, as in Barba- 
does. . However, if it fhould be 
found that this difeafe appears in 
countries or fituations where there 
are none of thefe marfhes, I ac- 
knowledge my conjecture falls to 
the ground. In the mean time I 
hope, that what I have advanced on 
this part of the fubje€t, will meet 
with further attention. 


ee 
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TREATMENT of the DISEASE. 


ITH refpect to the treat- 

ment of the difeafe, I cannot 
from experience recommend any 
plan which has proved fuccefsful. 
When once the nature of the dif- 
eafe is well underftood, the prin- 
ciples upon which it is to be re- 
moved will be more certainly afcer- 
tained. 

In the mean time, from the opi- 
nion I have formed of the difeafe, 
the principal object I apprehend, is 
to facilitate the termination of the 
fever; for upon. its feverity and 

i continuance 
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continuance probably depends the 
degree of inflammation and {welling 
m the extremity. The next inten- 
tion is, no doubt, to moderate the in- 
flammation, and after this is ‘re- 
moved to effect a reduction of the 
{welling, which I think may be ac- 
complifhed in every recent cafe of 
the difeafe; and I even imagine a 
leg already enlarged may be pre- 
vented from enlarging farther by 
any fubfequent attack. The laft 
flep, is, to prevent a return of the 
difeafe, by reftoring the ftrength, 
and giving a greater degree of tone 
to the fyftem, than it was pofleffed 
of before the attack. 

When the occafional caufe of this 
difeafe is afcertained, the means of 
prevention will become more clear 

and 
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and certain. It is undoubtedly pru- 
dent, however, to avoid all caufes, 
which are at prefent fuppofed likely 
to produce the difeafe. 

On this part of the fubject Dr.. 
Fiendy has thrown out many prac- 
tical hints; but thefe in their pre- 
{ent arrangement can be of very 
little ufe. He firft treats of the 
topical complaints, and then of the 
fymptomatic fever; and of each fe- 
perately in diftiné feétions. This 
method may be confiftent with his 
view of the difeafe; but it is per- 
fectly oppofite, as we have feen, to 
its real hiftory. Befides, the prac- 
tical obfervations under thefe divi- 
fions, are neither connected, or 
clearly and intelligently explained. 
A ftranger will find them more 

| LZ fatis- 
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fatisfactorily defcribed by Dr. Hil- 
lary, and he will more eafily under- 
ftand him. For although his idea 
of the Proximate Caufe is objection- 
able, his plan of treatment with 
fome alteration will give one, that 
may probably prove fuccefsful. <A 
mere perufal of thefe accounts of 
the treatment will evince the truth 
of what has been afferted. 

_ I have now only to repeat, what 

has been formerly faid to the me- 
dical gentlemen of Barbadoes, that 
the object of thefe remarks will be 
entirely attained, if they clear the 
way, and ftimulate to further en- 
quiries; and even if they urge Dr. | 
Hendy to review the fubject, and 
beftow upon it more attention and 
deliberation. 


TWO 
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TWO CASES of the DISEASE, 


Cok 9 R27 |. 


Mr. W.---F.---Age 40. 


HIS gentleman has a {welling 

or enlargement of both his 
legs, but more remarkably of the 
right. 

The ham of the right lee mea- 
fures, in circumference, fourteen 
inches, of the left twelve; the calf 
or the thick of the right leg eigh- 
teen inches, of the left fourteen ; 
above the ancle of the right leg 
thirteen inches and a half, of the 
left ten; the right foot ten and a 
half, and the left foot nine inches. 

The 
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The {welling does not extend above 
the knees, except by the preffure 
of a laced ftocking on the right leg. 
The fkin of both legs is fmooth 
and equal, and deftitute of pimple 
or any kind of eruption. Preffure 
with the finger leaves an impref- 
fion, but not fo readily as in Ana- 
farcous fwellings. | 
About the year 1763, the firft ap- 
pearance of a {welling arofe from a 
fprain or twift of the right ancle on > 
board of a fhip. After this acci- 
dent he foon arrived at Barbados; 
the fwelling of the foot and ancle 
continued with inflammation for 
fome time, and then went off gra- 

dually and entirely. 
In the year 1764, he had an 
attack 
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attack of fever, which he thus de- 
fcribes. ‘* He was feized with a 
ficknefs at his ftomach, and a loath- 
ing of food; head-ach and adry hot 
fkin, accompanied with an intolera- 
ble thirft{! Thefe continued for 
about three days. He had fre- 
quent and fimilar attacks, but no 
{welling of his legs. 

In the year 1766, he had another 
attack like that which has been 
defcribed; only in this, there was 
an affection of a groin and leg. 
The feverifh attack commenced 
with naufea and head-ach, and other 
fymptoms of fever; but they were 
not preceded by rigor or fhivering. 
Thefe fymptoms were followed in 
fx or eight hours by a hardnefs 

: refembling 


( 136 ) 

refembling a kernel in the right 
groin. And from this kernel he 
perceived a red line running down 
to about the middle of the thigh. 
At this time, the right foot and leg 
{welled with pain and inflammation. 
He felt no pain in the red line 
mentioned, or in the thigh, and 
any pain in the groin was trifling. 
The fever went. off in two or three 
days, and then the inflammation 
gradually difappeared; but the fwel- - 
ling continued. He has had many 
attacks in the fame manner, and 
always with an increafe of the {wel- 
ling. The {welling of the left leg 
was always lefs than that of the 
right, and it appeared after the 
termination of the fever without 

| inflammation. 
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inflammation. In the left groin 
and thigh, he has never felt any af- 
fection. 

Inthe years 1764, 1765, and 1766, 
he lived on a good diet and pretty 
freely, and occafionally indulged 
in late hours. Thefe are the only 
caufes he can affign for the produc- 
tion of the complaint. 

In the time of the feverifh attack, 
emetics and laxatives were the 
medicines principally ufed; and for 
the {welling in the abfence of fever, 
he has fucceffively diminifhed it by 
evacuation and preflure. In the 
years 1770, 1771, and 1772, he was 
in England, and by a courfe of me- 
dicines confifting of bark and fteel, 
laxatives, and the ufe of the waters 

at 
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at Bath, with a fuitable regimen, 
temperance, and exercife, he got 
towards the end of that period per- 
fe&tly free of the fwelling; and he 
had no return of the fever or fwel- 
ling until his return to Barbadoes, 
in the year 1775. 
~ During his paflage from England, 
he was laid up with the gout in 
both ancles, and in the joints of 
the great toes. He got better of 
this difeafe on entering intoa warm 
climate. Soon after his landing on 
the ifland, he had an attack of fever 
exactly like that which happened in 
the year 1766; his legs fwelled in 
the fame way and affumed the fame 
appearances. He has had frequent 
attacks of this fever, by which his 
legs 
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legs have increafed in fize to their 
prefent enlargement. ‘This enlarge- 
ment, he finds, may be diminifhed 
even now by evacuation and con- 
finement. 

This gentleman is not a native of 
Barbadoes. 

The cafe was taken on the 21f 
ef June, 17813 it was given to him 
for infpection, and he returned it 
attefted on the 25th of the fame 
month. 


CASE 
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caseE II. 


Philander---a flave Mulatto-man. 
Age 45. 

May 2oth, 1781. 
Py*HIS man twelve years ago 
"was at the ifland of Tobago, 
and he had an attack of an inter- 
mittent fever of the Quotidian 
form. By this fever he was fo much 
reduced, that his mafter thought it 
neceflary to fend him to Barbadoes 
for the recovery of his health. 

At this time he had cedematous 
{wellings of both legs; he foon re-_ 
gained ftrength, but the fwelling 
did not go off entirely. He had 
another attack of fever which en- 

creafed 
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creafed the {welling of his legs, and 
it never went off. Some time after 
it was further increafed by an at- 
tack of fever differing from the 
former, in being accompanied with 
local affection. 

He was feized with coldnefs and 
fhivering, and when thefe went off 
and he felt exceedingly hot, he per- 
ceived a {welling refembling a kernel 
in the right groin, which was hard 
and painful with a tightnefs in the 
thigh; the fwelling of the leg of 
the fame fide encreafed with inflam- 
mation. Thefe were accompanied 
by a painful enlargement of the 
tefticle of the fame fide and a diften- 
fion of the fcrotum. This {welling 
has partly continued. 
fe For 
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For thefe fix years paft, this man 
has been accuftomed to hard labour, 
and he feels no inconvenience from 
his legs or fcrotum. He has enjoy- 
ed tolerable good health, and for 
that time, he has had no return of - 
fever or local pain. Now and then 
he is confined with a naufea and 
want of appetite, and at thefe times 
by a horizontal pofture and reft, 
his legs confiderably diminith ; 
but on his return to work, they 
get to their ufual ftandard. He 
has never ufed any thing to re- 
move thefe enlargements. His or- 
dinary diet has been roots, fifh, and 
falt meat; and he acknowledges to 
have been a free rum drinker. He 


is married and has two children. 
The 
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The tefticle and epididymis are 
much enlarged, and the fcrotum is 
apparently thickened; there does 
not appear to be much if any accu- 
mulation of fluid. 

The ancle of the right leg mea- 
fures round fifteen inches, of the left 
fourteen; at the thick orcalf of the 
right leg twenty inches, of the left 
feventeen and three fourths; round 
the ham of the right fixteen and a 
half, of the left fourteen and a half; 
above the knee of the right feventeen, 
and of the left fifteen inches. It may 
be perceived that the {welling of the 
right leg extends a little above the 
knee, the joint however is as fupple 
and feemingly free of difeafe, as the 
other where the {welling is confined 

| to 
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tothe lee. Both legs leave an im- 
preffion by preffure of the finger ; 


_ but this impreffion was formerly 


ftronger. The fkin of both is 
fmooth, without eruption or fiffure. 
At the flexure of the foot and leg 
there are feveral indentations. He 
never perceived any difcharge of 
fluid. On the upper part of the 
right foot there is a rugged appear- 


ance occafioned by a ftroke with a 
flick. 
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